This takes me to my second concern with the study. The authors presented the demographic characteristics of those with MCI and the NCs in Table 1 (reproduced below) . A look at the table shows that the mean on the Everyday Abilities Scale of India for MCI is 0.00 and the mean for NC is also 0.00. Surprisingly, the statistical analysis performed on this (mean for MCI and the mean for NC) has a P value of 0.9, which is not possible. This needs a relook on the part of the authors.
Lastly, the authors stated that all the study participants were screened with the Hindi mental state examination (HMSE) and Everyday Abilities Scale of India. I am unable to understand the role of screening patients with HMSE. This screening has been conducted on all 42 study participants without assigning a specific role for this screening. The group MCI scored a mean of 28.00 (2.37) while the group NC scored a mean of 30.00 (1.00). The HMSE is a Hindi version of the mini-mental state examination (MMSE) and uses the same cutoffs for the assessment of cognitive impairment as MMSE (original version). [2] The authors of MMSE recommend that the following cutoff levels be used for classification purposes: Normal cognitive function = 27-30 and MCI = 21-26. Now, if a study participant is defined as normal in the screening test, how could he/she be included in the MCI group?
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Department of Community Medicine, Dr. Rajendra Prasad Government Medical College, Tanda, Himachal Pradesh, India However, I would like to highlight concern regarding their study design. The definition of case-control comparison in a body of cross-sectional data seemed to be unfamiliar. They defined their case and control groups as those patients having definite stroke that occurred at less than 50 years and above 50 years of age, respectively, and investigated the differences among the risk factors of stroke between these two groups. Although the result obtained was discussed in a logical way, in my opinion it should be underlined that the odds ratio (OR) reported in chi-square test and then completed by logistic regression was not empowered enough as expected in a case-control setting and the interpretation of the results should be done with caution. Apart from this, the obvious disparity between the population of the two study groups can negatively affect the OR, which was explained before. [2] It is well-known that in case-control studies, study groups are defined by outcome. On the other hand, due to the backward design of such studies in comparison with most other studies, it usually confuses the researchers regarding the conduct of the study and interpretation of the data. [3] Thus, the comparison between two similar outcomes at the same time could never be interpreted as a case-control study.
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